
not a rare circumstance to witness symptoms of plethora, or even he-morrhage, after the ligature of large arterial trunks ; sometimes the pa-
tient is affected with palpitation, dizziness, oppression, &c. ; sometimes
will) epistaxis, haemoptysis, &c. ; in all these cases, one or two bleedings
¡ire generally Sufficient lo remove the accident. It was remarked in the
present instance lhat pulsation was very soon felt in the radial artery,but not in ihe tumor—a disposition, depending no doubt on the influence
of the capillary vessels. Experience teaches us that it is by no means
a favorable symptom to see the numerous anastomoses which exist be-
tween the two ends of the artery, re-establish the circulation too prompt-
ly, because in certain cases this rapid return of blood may bring back
the pulsations of the tumor. This, however, was not the case in the
present ¡usiance, for ihe patient lefi the hospital cured about four weeks
after the operation.
Concluding Remarks.—I shall terminate this lecture, gentlemen, by

a remark which is the fruit of long observation ; viz. that an artery may
be lied above the injured point with almost certain success, if the lesion
be recent, and of such a nature that the edges of the wound made in
the vessel resemble a fresh wound disposed to unite : on the contrary
the ligature presents much less chance of success when the lesion is old,and ils edges are cicatrized, and consequently incapable of taking on ihe
adhesive inflammation. In ihe first case, ligature ofthe superior portion
of the vessel is sufficient, whether the effused blood be in communica-
tion wiih the external air or not : while in all other cases we must tie
both ends of the vessel. I know of no exception to these rules except
when the injured artery is situated at the extremity of a limb, when the
numerous and varied anastomoses render it necessary to tie both ends.
Perhaps this theory may give you the explanation of some facts which
have up to this time appeared difficult of comprehension.—Lancet.

ON THE PRESENT STATE OF DENTAL SURGERY AS PRACTISED IN
THE UNITED STATES.

BY HORACE KIMBALL, M.D., SURGEON DENTIST, BOSTON.

[Communicated for the Boston Medical and Surgical Journal.]
Turc writings of the ancients, from the earliest ages of the world, giveevidence that the teeth have always been regarded as constituting one of
the essential characteristics of beauty ; and the estimation in which theyhave been held, has borne some general relation to the progress of civili-zation and refinement. As far back as we can trace any attempts towardsthe cure of diseases, these organs were not overlooked by those who
practised the art of medicine—and among the ancient Egyptians, DentalSurgery was known as a distinct branch of medicine. It does not. howe-
ver, appear that anything was done by the Egyptians or the ancient
Greeks or Romans towards the cure and restoration to health of diseased
teeih. Their operations seem lo have been confined to cleaning and ex-

tracting, and also setting artificial teeth, and these operations were done
by ihe practitioners of medicine. This continued to be the case until
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early in the 17th century, when the loose, vague, and metaphysical no-tions of the early philosophers gave way lo the philosophical method ofinductive research, established by Bacon and his colemporaries, and
thus opened a field of investigation loo extensive to be profitably occupiedin all its departments without a division of labor. It was about this pe-riod that dental surgery become known as a distinct branch of medical
science, and engaged the exclusive attention of individuals, who were
known as surgeon dentists. About ihe year 1700, ihose who designed
to devote themselves to the practice of this branch of the profession inFrance, were compelled to submit to an examination by men " learned
in all the branches of medical science ; " from this time, therefore, we
date the commencement of modern dental surgery.
In taking a hasty glance at the profession from this time down to an

early period in the present century, we see little to relieve the almost
unbroken monotony of shade which is cast over the picture. To the
French, more than to any other nation, are we indebted for what little
advancement the profession made during that time. They have given
us many works upon the subject, but very few of them are of any prac-tical value. The great and leading object of our profession—viz. arrest-
ing the progress of disease in the teeth, and restoring them to a state of.
health—seems to have been in too great a degree overlooked and forgot-
ten in the attention which was paid to the more simple and least impor-
tant part of it, that of making and setting artificial teeth. One of the
principal causes that retarded the advance of the profession, is one that
exists at the present day—viz. the want of harmony of design and union
of effort among those who had the means and opportunity of advancingthe interests of the science.
When we look at the present slate of the profession in the United

States, so far from being surprised that more progress has not been made,
we are astonished that so much has been accomplished by the few who
have labored to elevate the character of the profession, towards rooting
out the prejudices which are the legitimate fruit of the empiricism and
quackery which from the very commencement, by usurping the placeof scientific treatment, have disgraced a highly useful profession, and
given the public no standard by which to judge of its intrinsic worth,
except the bungling and unscientific operations of incompetent and illite-
rate empirics.
It is difficult to convey any correct idea of the present state of the

science in this country by general remarks ; we must descend somewhat
to particulars. The whole number of those who are engaged in the prac-
tise of dentistry may be divided into three classes. The first class em-
braces those who having qualified themselves for the duties of their pro-
fession by a thorough course of study of the great principles of medicine
and surgery, have entered upon and pursued it not simply as a means of
subsistence, but also with a design of raising it from the disrepute and
degradation into which it has fallen. The numerical strength of this class
is comparatively small—being confined to a few practitioners in several
of our large cities and towns, besides here and there one scattered sparsely
through the country, whose operations serve to show what may be done
by the united effort of science and skill. It is to the successful practice
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and writings of this class lhat we are chiefly indebted for the rapid ad-
vancement ofthe science wiihin the last fifteen or twenty years.The second class comprises those who have passed through a prepa-
ratory course of medical studies, and commenced the practice of dentis-
try without having devoted lhat time and attention to the acquisition of
practical dentistry, without which it were as impossible that a man should
make a good operator, as lhat a surgeon should become well qualified for
the duties of his profession who had never given any attention to the
study of practical anatomy. Notwithstanding this great disadvantage,however, many of this class, who have established themselves in populouscities and towns, by ihe opportunities they have had of seeing the ope-
rations of the best dentists, and some years practice, have at lengthreached a degree of excellence in their operations which entitles them to
a comparatively respectable rank in the profession. Still we cannot but
reprobate and condemn as altogether unjustifiable the course of any man,who instead of devoting a year or more to ihe study of practical dentistryunder the direction of some experienced and able operator, should spendhalf a dozen years in arriving at the point from which he should have
started in his professional career, and at the expense of an incalculable
amount of mischief which he cannot avoid being the author of before he
reaches that point. The remaining part of this second class seem to be
satisfied with engrossing a good share of business and maintaining an ave-
rage reputation, in an already degraded profession—and truth compels us
to say that their influence in preventing a just appreciation of the merits
of the profession, is as much greater than that of the remaining class, as
bave been their advantages, and as is their consequent influence in the
community.
The third class includes all others who are engaged in the practice ofdentistry ; among whom may be found shoemakers, ostlers, locksmiths,watchmakers, constables, bakers, sailors, and in fact men of all occupa-tions, who either from want of capacity for, or success in, the employ-

ment to which they were bred, or for some other reason, have taken ad-
vantage of ihe unprotected slate of ihe profession, and assuming the title
of dentist, have scattered themselves up and down the land, proving a
disgrace to the profession, and, as we truly believe, a curse lo those who
are so unfortunate as to be the dupes of iheir assurance and artifice.
It may perhaps be said that this third class cannot exert an influence

sufficiently extensive upon the community to destroy the reputation given
to the profession by faithful and skilful operators. This, however, is a
great error, for nothing is more certain than the fact that wherever they
go they make the profession responsible for iheir gross impositions and
useless, nay mischievous operations. Indeed this feeling is so strong in
some parts of our country, as to make any honorable man ashamed of his
profession, and wish not to be known as a denlist if he desires the res-
pect of those he meets. This is not the language of hyperbole ; it isplain, sober truth, of which any man may be convinced who will take ihetrouble to inform himself. But it may be asked, how do such men obtain
the confidence of any community ? We answer, just in the way that
empirics in the other branches of the profession obtain it. It is po diffi-cult matter to procure certificates or letters of recommendation from re-
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speclable and influential men of all occupations and all professions, with
whom the individual may happen to be acquainted (and we are sorry lhat
a regard lo truth will not here allow us to except practitioners of medi-
cine); and although these are generally from persons utterly incompetent
to judge of all the professional qualifications of an accomplished practi-
tioner of dentistry, yet this is to him a matter of no consideration ; for
on his journey to the next town, these documents are sufficient to procure
him the names of as many as he needs lo grace a flourishing advertise-
ment, and prove him a very master in his profession—and under such
circumstances, who can question his abilities or skill ? In this way, and
by such unprincipled means, are ihe inhabitants of country towns and vil-
lages especially., made the unconscious dupes of a set of men who would
disgrace any profession. But ibis practice is not confined to tin; coun-
try. This city can furnish more than one original of this sketch. Indeed,
there is no community so enlightened as to oiler the slightest obstacle lo
their unblushing effrontery, and no place so innocent in its implicit confi-
dence as for a moment lo protect it against iheir unprincipled designs.
Such being the character of the practitioners of dcniislry (anil we have

been mindful " nothing to extenuate nor set down aught in malice"),
what else was to have been expected but an entire and unqualified dis-
trust of its power to answer the ends which it proposes ? for the compa-
ratively small number in whose hands dentistry has made rapid strides
towards perfection, have been able thus far, from various causes, to do
but little towards counteracting the current of popular feeling against this
much abused science. This want of confidence has followed as a mailer
of course, and presents one of ihe most insurmountable obstacles over
which we must pass before dentistry can attain the rank to which it is
entitled.
Has the writer been giving loose to malevolent and uncharitable feel-

ings—indulging a spirit of bitter censoriousness—attempting to build up
the reputation of the few upon the ruins of the many ? No—his aim has
been to give a simple sketch of what dentistry now is—taking ihe country
through—in the hope that it may engage the attention of all liberal and
enlightened men, and especially the members of the medical profession,
and secure their aid and co-operation in all proper efforts that may be
made to rescue this science from its now too well merited opprobrium.
He does not deny that he feels a deep and just indignation at the bare-
faced impositions which are daily practised upon an unsuspecting com-
munity ; but he appeals for the truth of his statements to every intelligent
and meritorious member of the profession ; he appeals to the thousands
who have been and are now suffering the effects of their misplaced con-
fidence in those whose selfishness presides over the scales wherein the
health, comfort and happiness of their unfortunate patients are weighed
against a paltry fee.
Notwithstanding the melancholy and humiliating truths we have been

obliged to record as to the present state of dental surgery in this country,
we have reason to believe lhat in the United Slates the science has made
more rapid progress, and attained a higher rank, wiihin ihe present cen-
tury, than in any other country. There is perhaps no part of the world
where the teeth arc more highly valued than among ourselves, and pro-v
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bably no people suffer so much from dental diseases—hence arises one
cause of this improvement. Yet this elevation of the science we must
be understood lo say relates not lo ihe country at large, but is principallyconfined to a few of our large ciiies and their adjacent districts, and has
been brought about by the untiring exertions of a few individuals in these
cities to diffuse information upon the subject, and whose successful prac-tice has for years demonstrated that by faithful and judicious operationsthe teeth may be preserved to the end of life. And if any one individual
more than another merits the honor of having given the first effectual
impulse towards that slate of perfection at which we hope to see the pro-fession arrive, and of which it is capable, that one is the late Dr. Hud-
son of Philadelphia—a man who may justly be called the John
Hunter of dentistry. He was among the first to substitute a rational and
scientific mode of treatment for the temporary and palliative one that
diseased teeth formerly received—showing most conclusively, by his ownexcellent operations, that in the hands of skilful and scientific practition-
ers nothing is more certain than that the teeth may be radically cured,
restored to a healthy condition, and made lo subserve the purposes forwhich they were, formed as long as ihe system requires their aid ; and it
is no disparagement to those members of the profession whom he has
left behind to sustain the credit and advance ihe interests of the science,
and which ihey are so successfully accomplishing, to say that his loss
will not soon cease to be felt.
It has been well said by.a highly respectable member of the profession,thai " its acme of perfection will be when every set of teeih shall by na-

ture or art be rendered perfect, regular and healthy, and kept so duringthe lives of every individual." But can this be done ?—is it within the
power of dentistry to attain a " consummation so devoutly to be wished? "
We think it is. In fact, instances of this may now be found in the prac-tice of probably most of our best operators. I have more than once
heard it remarked by the gentleman with whom I pursued my professionalstudies in ibis city, lhat he has, in the circle of his practice, families
where he has been obliged to fill many of the permanent teeth of the
children almost as soon as they have made their appearance, and to fill
most of them before the age of 20 years ; and yet notwithstanding this
peculiar tendency to disease, these individuals, by submitting to frequentexaminations of their leeih, and to operations as ihey became necessary,have preserved them all, and at ibis time ihey present a healthy appear-
ance, and bid fair to do so for life. In truth, there are no opérationsin surgery which, if done as they should be, are more certainly success-
ful in their results than those for saving the teeth from the ravages of dis-
ease. But unfortunately, the manner in which these operations are per-formed is a point which meets with but little attention. One of the most
common and erroneous notions prevalent in regard to our profession, isthat if the teeth are only filled and protected from the air they are safe,and that nothing more is necessary to constitute a good operator than anordinary degree, of manual dexterity. Hence too often beautiful sets of
teeth, that might be preserved for life, arc, by the injudicious or uns.rilfuloperations of incompetent persons, ruined, and the loss of the teeth, after
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having been filled, is proof to the patient that dentistry is all a piece of
imposition.
It is cheering, however, lo witness the rapid advance ofthe science in

this as well as other cities In our Union, where ihere are a sufficient
number of good operators to give character lo the profession; and although

• we have here a host of prejudices to encounter, and a sufficient number
of incompetent dentists to give strength to those prejudices, yet the pro-
fession is rising in the public estimation everyday ; and nothing is wanted
now but the united, vigorous and well-directed efforts of the friends of
the science, lo place it on an enlightened and liberal foundation, and se-

cure for it the confidence of the community, which it will then be able
to protect from imposition.However formidable may be the present appearance of those barriers
which have been thrown around the science, they are by no means in-
surmountable—and we most heartily concur in the opinion expressed in
a recent private communication from one of our most eminent dentists in
a southern ciiy, that the only efficient course to be pursued is to call a
convention of the most reputable and experienced demists, either in New
York or some other city, to take into consideration the present condition
of the profession and the claims which the community have upon it, and
adopt such measures for ihe protection of the public as shall most effec-
tually secure it from the malpractices lo which it is now exposed. It is
by some such means, and also by ihe diffusion of information through ihe
mass of the community, that the profession is to be raised lo the same
rank wiih its sister branches. In the pursuit of this object we shall re-

ceive from no class of persons such efficient and valuable aid as may be
rendered by the general practitioners of medicine ; and from the acknow-
ledged liberality of the profession, we have no doubt that their co-opera-
tion will be cheerfully given whenever any suitable measures shall be pro-
posed for the improvement of the science and its restoration to public
confidence.
And here we may perhaps be allowed to suggest one or two ways

wherein much may be done for the science by physicians ; and first, that
no individual of our profession should receive their support or counte-
nance, cither by recommendation or in any other way, who has not an
established reputation as a scientific and successful operator, or who is
not recommended as a skilful and competent person by some demist
whose reputation is known and established—in oilier words, as he would
not recommend any one as a practitioner of medicine who had not passed
an examination by a board of well-qualified medical examiners, so let
him not recommend any one asa practitioner of dentistry, unless he shall
give evidence, by reference to men of known standing and reputation,
that he is duly qualified for the duties of his profession.
Physicians have it in their power also to do much for the profession,

and for society at large, by giving a greater degree of alteniion to the
second dentition of children than has usually been given. During this
interesting process, every child, where there is the least disposition to

irregularity from disproportion between the size of the teeth and the jaws,
or from malformation or any other cause, ought to see the dentist two or
three times a year, and offener if need be, to have performed whatever
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the resources of his profession will enable him to do in such cases. Were
this uniformly the case, we should not be pained as we now are by the
deformity «hieb we are daily compelled lo* witness, wiih ihe conscious-
ness that il is entirely the result of ignorance that there was any preven-
tive, or of culpable indifference on ihe pan of parents ; for there is
scarcely any supposante case in which the most irregular set of teeth, by
constant care from ihe commencement of the second dentition, may not
be made régulai' and beautiful.
In this brief sketch we have been able to do but little more than make

general statements ; lint had we space to go more into detail, we might
mention facts which would astonish those who 'are not personally ac-
quainted wiih the slate of the profession. We are aware, however, that
general as have been our remarks, ihey may be thought by some to be
severe and uncharitable. Il has certainly not been our intention to cen-
sure unjustly ; and those whose daily practice brings them inio coniact
with the malpractice which we have spoken of as so abundant in the pro-
fession, will bear testimony that the half has not been told.
We augur favorably for the future advancement of ihe science, from

the results of the efforts of the few last years. The public are asking for
and receiving information upon this subject—and in the precise ratio of
its diffusion, will be the confidence of the community in the powers of
the science lo accomplish what it proposes.
August, 1834.

IODINE IN SCARLATINA.
BY J. W. FORD, M.D.

[Communicated for the Boston Medical and Surgical Journal.]
In the autumn and winter of 1832-3, the second species of this com-
plaint (scarlatina anginosa) prevailed in this vicinity, to some considerable
extent. Among the unfortunate subjects of it, was W. G. jr., merchant,
aged 25, wdio submitted himself to the care of one of those dangerous
innovators, properly called quacks, who knew as lillle about the nature
of the disease as of the appropriate remedies, and who uniformly made
use of emollient poultices, to the exclusion of every oilier remedy in the
complaint, and as Uniformly produced ihe disagreeable, though natural
result of such practice, viz. abscesses of the throat. On ihe seventh
day of the complaint, I was called to take the charge of this case. I
found the patient laboring under great difficulty of breathing—deglutition
and articulation wholly suspended—the parotid and sub-maxillary glands
swelled to an alarming degree—the tongue occupying the roof of the
mouth—fever considerable, though not violent. Paiient has had no sleep
for the last four days. I immediately adopied my usual practice in the
complaint, which Ï believe is not new or singular with the profession,
with the exception, perhaps, of the following first named gargle. Gave
him mist, of spts. turp. and treacle, ââ, simmered together ; which soon

produced a copious discharge of thick, ropy mucus, followed by dark
patches of slough from the fauces. Continued this, alternated with the
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